MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013546
00 NoT w:::AH m::!:n:: ;U'BILIEC H:EAIL TSH F Tg %t;g__;ﬂ_:?l s I 8angry Registration District No. ___1_893 -Registrar’s No. _301-_‘_;-__ STATE FILE Numetr

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If institution: Residence- before
a. COUNTY - a. STATE b, COUNTY sdmission)
MO .

b. CITY (I outsida corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY Insidé Limits

oW ST. LOUIS, MISSOURI . W T JourS Yo O Ko

¢. FULL NAME OF (If NOT in hospital, give locatign) Inside Limits . {If eutside, give location} Reside on Farm

?r?s%ﬂﬁl%ooﬂu BARNES HOSP ITAL ) Yes [ Ne [J Aomges; O g 8£ ”’72 /V Yas [ No 3

3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
(Type or print) - OF
JUNE LovisE MC CAIN DEATH MRRC /2 /763
5. SEX 6. COLOR OR BACE 7. Married [ Never ‘Married ] Ia_ DATE OF BIRTH 9. AGE {lest binhday)r IF UNDER 1 YEAR IF UNDER 24 HR

ffﬂﬂ LE V‘/J‘/l 7€ Widowed [ Divoread JR MAY 22 7T /f\f‘ Months | Days .- Hours

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.7 BIRTHPLACE (City and state of country) | 12 CITIZEN OF WHAT COUNTRY

PEOLEWIEL™ | pomg | pmovnp cizyzat | U-S. A

13a. FATHER'S NAME . . [13b. MOTHER’S MAIDEN NAME 14. NAME OF AND OR WIFE

HARLAND Lowg UNENOWN ]

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

o g ok e e wor o drer 72 |SANDRA GALLAG HER 3523 Kinésbons

18. CAI.I!E OF DEATH (Enter only vne cause p{ INTERVAL BETWEEMN
PART [. DEATH WAS CAUSED . ONSEY AND DEATH

IMMEDIATE CAUSE (a) CARCINOMA. OF C'ERVIX A 2-3 yrs.

VS 300
Rev. 4/59

TE AMENDED

i

W

L I - T |
~ |~

[=]

DOCUMENT

Conditions, if any, DUE TQ (&)
which gave rise to
above cavze  (3).

stating “the - under- ) - . y l

Iying cavse last, TUE YO (c} : - /7 i f\

PART 11. OTHER SlGNIFICANT CONDlTIONS CONTRIBUTING TD DEATH but not related to the ‘rerminll PART L. ¥ deceased was female was
disesss condition given in PART | (a) ) there a pregnancy in last ¥0 days.

II:] Yes I X No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART IT of item 18,)
PEREDRMED? [m| ] [m] T
YE NO 3

Z0c. TIME OF  Houf  Month, Day, Yeor |
INJURY a.m.
p.m.

20 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR .LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc) )
NOT WHILE AT WORK [0
-l - rl

21. | attended the decessed ﬁ%wuL m___ll_%nnd [ast saw hfﬂ‘l alive on_llFLM——
Death occurred ot (‘-—g,\ —-g P m on the date stated sbove, and to the best of my knowledge, from the causes llﬂnd

D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L P
22a. SIG] ~ (Oegree or Ntie) . 22b. ADDRESS . 22¢, DATE SIGNED
o2V A YA BARNES HOSPITAL

23s. BURIAL, CREMATION, [ 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) [State)
REMOVAL [Specify)

FEmovAL \Mpxcy 15 1963\ UMORIAL PARK cEm. | ST Lovis co. /0.

RAL DIRECTOR ADURESS i 25. DATE RECD. BY LOCAL REG. %%ETRA SIG U‘RE :
. L ‘ MAR 14 1363 | d'_ﬂ; M. s

USE BLACK INK

TYPEWRITER RIBBON
SHOULD. READ

BY AFFIDAVIT OF

ITEM NO.




Al

STATEMENT BY LICENSED EMBALMIR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—— I

or by Student Embalmer No._____ -

working under my personal supervision. % %
Student_——= z B— M M
Sigmature of Student Embalmer
Licensed Embalmer No. »4/7 7 I—

P.O. Addredﬁmﬂ/‘"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constitutes grounds for revocation of license). - W

If embalmed by & STUDENT, he also shall sign in his OWN‘handwrmng - J

If this body is not embalmed, fact should be so stated above. = N

\\\




